#r. &ro’ JISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-001455

D
EPARTMENT OF PU.I.l: .I'IIA‘LTDF: 'A"D WELF o oi N STATE FILE NUMEBER
DO NOT WRITE DED egistration District No. rimary Registration District No. gm...._legmur‘l No. .Z.L__...___
ON THIS STUB
2. USHAL RESIDENCE (%ue deceated lived. If institution: Residence before

1. PLACE OF DEATH _
VS 300 . COUNTY GREENE : SAEMISSOURT Y GREENE et
Rev. 4/59 b. CITY (If oufaide corparate limits, give TOWNSHIP only) Length of stay in 1b ¢ am ~Inuids Limifs.

TOWN SPRINGFIELD 50 YRS. TOWN SPRINGFIELD . Yorlfl' No-[3,

[ FU&I_; NAME OF {If NOT in hospltal, give location) tnside Limits N {If cutsids,, give ' location) ¢ Reside on:Farm.

WeNTUNON  HANDLEY HOSP. e neo 1058 W. WALNUT Yee D Mo D
3. NAME OF DECEASED First . Middle 4. DS;I'E Month Day Year

(T int)
'¥pe of print EDA FLORENCE McEVILLY DEATH FEB. 2 1963
— & COLOR OF RACE P Never Marcied [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
FEMALE WHITE Widowed Divorced [J 8/15 /91 -1 Months | Days { Hours l Min.

104. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN'OF WHAT COUNTRY

during orking life, even if retired)
)3 (v)i04 FARMINGTON MO, UsSeAe
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

ISAAC THOMAS SMALLEY HULDA ELLAN SMITH CHARLES McEVILLY (DEC
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address.

(Y iy § urinowrd] (F yes aive war or dates of sary MRS. FRED GILBERT, SPRINGFIELD, MO

18. CAUSE OF DEATH (Enter only une cause per lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) QNSET-'ANP’DEATH'
- FMMEDIATE CAUSE (2] G

Conditions, if anv,] DUE 1O {k)

DATE AMENDED

DOCUMENT

which gave rise to
above cause [a),
stating the under-
lying cause [ast DUE TC (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Iil. If deceased: was female: was
diseass condition.given in PART | (a) there a pregnancy in last 90 days.

[O ves |_c]No IDUf*ﬂM

19. WAS AUTOPRSY | 20a. ACCBENT SUI%DE HOMI:IICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

PERFQRMED?
YES[O NO O
20c. TIME OF Houl Month, Day, Year
INJURY a.m. )
pom.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION. COUNTY
WHILE A K farm, factory, strest, office bidg., etc.) . .
NOT WHILE A'I’ WORK O . . . . Vi

. Z.
21.- I attended the deceased ﬁnm_;%%lé,L—. ln_%nnd last smw L‘:hlive nn_%(/“/é 3
.12 1058 PAM. m 4 e date stated. above, and:to-the best of my:knowledge, ém‘t-h‘a causas stated.

on

e ) 0% tedens  |SGES

23b. DATE Zic. NAME OF CEMETERY.OR cgmmouv 23d. LOCATIO! \ty, town, or county) 7 (Stdte)

2/5/63 EASTLAWN SPRENGFIELD, MO.

4. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG. | 26. \R'S SIGN?
.H. LOHMEYER FUNERAL HOME A .L~-63 >

- " {Licensed Embalr!.mfs Statemnant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

SHOULD READ

ot

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

»
ITEM NO.

A
A
o

-3




[}
~

STATEMENT BY lICE}ISED EMBALMER

| hereby cerlify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

S
-

Note: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if-embalmed by a STUDENT he also shall sign inthis OWN handwntsng

If this body is not embalmed, fact should be so stated above.

vow ST

e e2vevaF Ao =i s vaanindmd bugiaae !




